Foster Family Home - Corrective Action Report
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Home Name:  Olga Shkredko Review ID:  2.180033-1
14-790 Seaview Road Reviewer: )
Nanawale HI 96778 Begin Date:  5/11/2016 End Date: <~ l;g h L)
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FostérFamily Horhe . Required Certificate [17-1454.6]
8.(d)}(1) Comply with all appficable requirements in this chapter: and
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Survey performed to certify two client home. Home not in compliance on day of survey. Corrective Action Report issued
with plan of correction due to CTA by 6/11/16.

Fostor Famnily Honte Physical Environment [17-1454-48]
48.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;
wen Have & bedside curtain or screen o ensure privacy when a room is shared by the client and another person:
amE 86 in close proximity to the primary or substitute caregiver for timely intetvention for nighttime needs or
emergencies, orbe equipped with a call bell, intercom, or monitoring device approved by the case management
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Comment:

Compliance Manager Date
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Pritary Care Giver Date '
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Review ID: 216003

14-780 Seaview Road Reviewer; Carol Copeland

Nanawale Hi 96778 Begin Date:  5/11/2016 End Date:
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6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment ....................................................................................................

Survey performed to certify two client home. Home not in compliance on day of survey. Corrective Action Report issued
with plan of correction due to CTA by 6/11/16.
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48.(a)4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;
Ay Have a bedside curtain or screen to ensurs pAvACY when & room. is shared by the cliént and another person:
sy Be In iose proximity to fhe primary or subsiiute caregiver for timely intervention for nighttime needs.or
:g\gg;ndes. or be equipped with a call bell, Intercom, or monitoring device approved by the case management
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